INTRODUCTION
From the dialogue between knowledge and practice in Speech Language Pathology, psychiatry and public health, communication plays an important interface role in these areas. The relationship between language and psychism can be organic, from the language-brain relationship,
There is significant evidence that schizophrenia involves a primary rupture of the language, although the processes that enable the disturbances of language to be disassociated from the disturbances of thought are unclear 11 .Studies regarding alterations in language lateralization, suggest that schizophrenia is associated with a reduction in this lateralization in the left hemisphere, while others indicate structural and functional changes of the brain in regions related to language functions 11, 12 .
However, it is difficult to indicate physical causes that justify the schizophrenic symptomatology that leads to the indication of a possible "cognitive impairment" that would be located in the processing of information and content, and consequently in the presentation of the discourse 13 . In the clinical practice, it is relatively common to find verbal dysfunctions in patients with schizophrenia, with the inferences about the thoughts being primarily based on the discourse of the subject 6 .This discourse is of such importance, that its disorganization is a criterion with diagnostic value, according to the DSM-IV-TR classification 14 .The characteristics of language and speech alterations present in individuals diagnosed with schizophrenia are: disordered language and discourse, derailment, going off at a tangent, neologisms, poverty in the content of the discourse, incoherence, pressured speech, loss of ideas, and delayed speech or even remaining mute 8 .In addition, people with this diagnosis, demonstrate a generalized cognitive deficit, i.e., they tend to present lower levels of performance than control subjects in various cognitive tests, with deficits in attention, memory and the resolution of problems being more prominent 8 . The disruptions in the socialization process of the individual with schizophrenia are more prominent in the negative symptomatology of the disease and, considering that communication is the result of a human socialization process, it can be predicted that this will be more impaired in individuals who manifest these symptoms.
The negative symptoms include apathy, lack of motivation, reduced activity level, psychomotor retardation, poverty of the discourse, neglect of appearance, problems with attention and concentration, and the reduction of social awareness, among others 8, 14 .Individuals with predominantly negative symptoms present fewer academic achievements, less success in obtaining employment, lower performance in cognitive tasks, and have worse prognoses than those with more positive symptoms 6 . It is important to evaluate the presence or absence of communication alterations in individuals diagnosed with mental disorders, especially schizophrenia, because the communicative dynamics of behavioral, in terms of learning and development, and psychodynamic, with the inseparability between the workings of language and the psyche 1 . In this study, the perspective adopted comes from the understanding that physical, psychological and/or cognitive alterations can interfere with language and communication, may seriously compromise the social relationships, and cause exclusion 2 .
Communication difficulties are associated with various diseases, however, there is little epidemiological data about these alterations in the area of mental health. There is evidence of a correlation between mental disorders and alterations in the cognitive, communicative and linguistic abilities 3 . These alterations may involve four main communicative processes: discursive, pragmatic, lexicalsemantic and prosodic, at the comprehension and expressive levels 4 
.
The alterations of discursive production include lack of coherence, reduced informative content and difficulty changing themes 4 .Difficulty in following conversational rules, such as communicative interchange, and adequately considering contextual clues for understanding non-literal emissions, such as metaphors or sarcasm, are some of the alterations in the pragmatic-inferential skills 4 .Regarding the disturbance of the lexical semantic processing, the author states that the comprehension and production of words can be altered, especially regarding those words of lower frequency and concreteness. Finally, the prosodic processing disorders include deficits in the comprehension and production of emotional intonations, such as speech with diminished or absent intonation or inadequate distinction of linguistic intonations 4 
Of the communication changes related to mental disorders observed in the clinical practice, individuals with a diagnosis of schizophrenia present stable traits, such as disorganized discourse and reduced verbal production 5 .Schizophrenia is a mental severe disorder, classically characterized by a set of cognitive and emotional dysfunctions, including perception, thinking, communication, behavior, affection, and desire, however, none of these symptoms, when observed alone, guarantee the presence of disorder 6 .It mostly affects young adults 7 , its prevalence is variable, with estimates between 0.1 and 0.7 per one thousand inhabitants peryear 8 , and its causes have not yet been elucidated. There is, however, agreement regarding the alterations present in the framework of the schizophrenic individual, which include genetic and biopsychosocial components 6, [8] [9] [10] , as well as anatomical and physiological cerebral alterations and the influence of pre and perinatal factors 6, 10 . . Individuals with schizophrenia, of both sexes, aged between 19 and 75 years who had undergone treatment in the NSM within the previous five years were included in the study. This diagnosis was made by psychiatrists of the NSM team. Users of the service that were aged under 19 or over 75 years, and who had other psychiatric diagnoses, associated or not with the schizophrenia were excluded from the study. All the users were undergoing pharmacological treatment with the use of antipsychotic drugs. A detailed study on the types of medication was not carried out, however, users who were using psychotropic drugs prescribed for other symptoms were excluded.
The evaluation took place every day of the week in the NSM, using a room reserved for this purpose, over a period of three months. It was possible to include 50 users in the convenience sample, as previously reported. The family members who accompanied the participants at the time of evaluation were asked not to interfere with or influence their responses, only to observe.
In order to complement the data, at the end of each evaluation a search in the records of the participating user was carried out, in which general information was collected such as:full name of the participant; gender; marital status; religion; education; diagnosis; and individual and group treatment established by the multidisciplinary team of the NSM.
The MCE Battery was developed with the aim of evaluating four communicative processes: discursive; pragmatic-inferential; lexical-semantic; and prosodic. This instrument was developed primarily for individuals with right hemisphere damage, however, it can also assist in the investigation of sequelae in the communication in cases of traumatic brain injury, dementia, bilateral frontal damage, left hemisphere damage, and psychopathologies, such as schizophrenia, among others.
It was considered that the MCE Battery would a useful tool to achieve the aim of this study, as it evaluates communicative aspects that, according to the clinical practice, are commonly altered in patients with mental disorders, in addition, it is a standardized and validated instrument, the reliability of which has been confirmed.
The MCE Battery is composed of 14 tasks related to: awareness of the difficulties; conversational discourse; interpretation of metaphors; free lexical evocation, linguistic prosody comprehension; linguistic prosody repetition; narrative discourse; lexical evocation spell with discretion; emotional prosody comprehension; emotional prosody the subject stem from interactions with others and from the social experience linked by language, due to the interpersonal relationship being intimately linked to the communication processes 15 .In mental health, it is by communicating with others that the disturbances can be perceived and the psychiatric treatment should predominantly aim to reestablish effective communication 16 .In this scenario, the importance of communication emerges in the maintenance of the social life for individuals with schizophrenia.
Thus, this study intends to provide contributions for better targeting the type of phonoaudiological care that can be provided, and for future research in Speech Language Pathology within the mental health context, especially in relation to people with schizophrenia. Given the limited number of studies conducted in Brazil on this issue, and considering its growing projection, the aim of this study was to describe the communicative behavior of individuals diagnosed with schizophrenia in the psychosocial rehabilitation process. Initially, a general survey was conducted in the archives of the NSM, where a search was performed in order to verify the number of registered users and their diagnoses, which resulted in 1281 users. Subsequently, all the records of users with schizophrenia were extracted from this survey, which totaled 231 users, thus providing the total sample that could be included in the study.
METHODS

This quantitative descriptive exploratory study
From the list of users with a diagnosis of schizophrenia, each of the individuals was invited to participate in the study and presented with general information about its aims and procedures, immediately after the medical consultation when attended the NSM for medical care. Upon acceptance they were offered the Terms of Free Prior Informed Consent for their signature, and then performed the evaluation through the Montreal Communication Evaluation Battery -MCE Battery, 62% of the users presented scores equal to or lower than the alert point, which is indicative of difficulties regarding the comprehension of figurative or non-literal language. The score and percentage of correct answer were also observed in this task. From a total of 20 alternatives involving new metaphors and idiomatic expressions a mean of 13.46 correct responses, or 67.3%, was observed. The majority of correct responses were in the alternatives regarding idiomatic expressions (7.24) .In this test, 52% of the participants achieved over 75% of correct responses, versus 48% of the participants who obtained a result of less than 75% accuracy.
The lexical evocation test indicated that of all the participants, 58% of the individuals presented difficulties in evoking words without a pre-established criterion.
In the linguistic prosody-comprehension aspect, 42% of the participants presented difficulties in the ability to perceive and identify the patterns of linguistic intonation (affirmative, interrogative and imperative), similar performance was identified in the linguistic prosody -repetition aspect, in which 38% presented difficulty in orally reproducing the patterns of linguistic intonation (affirmative, interrogative and imperative).
From the instrument, the narrative discourse was subdivided into three other tests: A -Retelling part of the story; B -Retelling the full story; and CEvaluation of the comprehension of the text.
In both the complete and the partial retelling of the story abilities72% of the participants had difficulty concerning storage capacity and comprehension of complex linguistic material, as well as difficulty in the production of the narrative discourse and in synthesizing and inferring the Information.
The majority (62%) presented difficulty in the comprehension of the text and possibly difficulty in storing information.
For the lexical evocation, 60% of the participants had difficulty evoking words with orthographic restriction. With the semantic criterion, 90% presented exploration of the lexical-semantic memory, evoking words from a categorical semantic criterion: clothing/garments.
In the emotional prosody (comprehension and repetition) similar results were also found, in the comprehension aspect44% had difficulties in the ability to perceive and identify the patterns of emotional intonation (happiness, sadness and anger) and in the repetition aspect 58% had difficulty in orally reproducing the emotional intonation patterns (happiness, sadness and anger).For the emotional prosody -production, 68% presented difficulty in the oral production of emotional intonations repetition; interpretation of indirect acts of speech; lexical evocation with semantic criteria; emotional prosody production; and semantic judgment.
The results were analyzed, in relation to the communication elements, by means of simple descriptive statistics to quantify the number of occurrences of each element, using the Statistical Package for the Social Sciences (SPSS) version 16.0,and related to the information extracted from patient records concerning the personal data of the participants, thus enabling an analysis of any relationships between the data obtained through the MCE Battery and the characteristics of the participating subjects.
RESULTS
Of the 50 participants, 52% were male. Regarding age, the majority of the users evaluated were between 40 and 59 years of age (42%), 36% were between 19 and 39 years, and the minority (22%) between 60 and 75 years of age. The predominant religion was Catholic (68%), followed by Evangelical (10%), Spiritualist (6%) and non-religious (16%).
The education level of the sample was low, with 62% of the participants evaluated presenting educational levels ranging from two to seven years of study, while only the remaining 38% presented eight or more years of study.
Regarding the diagnosis, the paranoid subtype (70%) was predominant among the individuals diagnosed, followed by the residual subtype (14%), and undifferentiated schizophrenia (12%).
In the analysis of the awareness of the difficulties closed questions were applied that refer to the individual's perception of their communication skills with family and friends, at the expressive and receptive level, and the impact of communication difficulties in their daily lives, in their work and leisure. A total of 52% of the respondents had difficulty communicating with people, 78% responded that the husband/wife or their family members understood what they said most of the time, and 82% of the participants understood what other people said most of the time. Therefore, according to the research participants themselves, most replied that they presented difficulties communicating with others most of the time, but understood what people said and were understood by their family members.
In conversational discourse, 84% of the subjects presented a score equal to or lower than the alert point, which is indicative of deviant communicative behavior in the conversation.
In the ability to interpret metaphors which assesses the ability to interpret the figurative or non-literal meaning of metaphorical sentences,
DISCUSSION
The analysis of the results related to the communicative aspect of individuals with schizophrenia evidenced impairment of these people to socialization. Nevertheless, they can interact in society and develop daily living activities.
There are still a limited number of publications regarding the communicative behavior characteristics of individuals with mental health disorders. This is probably due to the work of the Speech language pathologist still not being consolidated in the role of constructor of the dialogue in this area of knowledge. The inclusion of Speech Language Pathologits in the area of mental health requires professionals that are committed to the principles of humanization, acceptance, bonding and responsibility for the area in which they operates and the community in which they live 18 .Therefore, the present study has the aim of initiating a discussion regarding the characteristics of the communicative behavior of people with schizophrenia and may potentiate the based on the affective and communicative context of a particular situation.
The interpretation of indirect acts of speech evaluates the ability to understand indirect acts of speech, according to the situational context, with 88% of the individuals having difficulty using the context to comprehend the acts of speech, whether direct or indirect.
In the analysis of the semantic judgment, 58% presented difficulties in identifying semantic relationships, as well as in the explanations given to these relationships and 48% had difficulties identifying the semantic relationships between the words or in explaining what the relationships were when they existed. Figure 1demonstrates that all the results of the tasks presented abnormalities in over 50% of the subjects evaluated, with the exception of the linguistic prosody tasks -comprehension, linguistic prosodyrepetition and emotional prosody -comprehension.
Figure 1 -Communicative behavior of individuals with a diagnosis of schizophrenia
Regarding education, the majority of those evaluated had incomplete elementary education (two to seven years of study).This finding is convergent with the literature that shows that the majority of people in psychological distress have low levels of education.
Individuals with less than elementary education have higher scores for dementia compared to those with high school or higher education, which suggests that, relative to the mental disorders, the same may occur, i.e., the lower the educational level of the individual, the more likely they are to present a mental disorder 28 ,this being sufficient grounds to conduct studies to investigate this possibility.
It is therefore understood that low education is a factor that contributes to language alterations and, not having made a comparative study with non-schizophrenics, it cannot be said that the language impairments found occurred only as a result of the diagnosis of schizophrenia. However, other studies will be discussed below that present the relationship of communication alterations in various linguistic aspects with schizophrenia, even highlighting the low level of education factor, the observed alterations may occur due to this disorder.
Regarding the diagnosis, the prevalent subtype of schizophrenia was the paranoid subtype. Paranoid schizophrenia is mainly characterized by the presence of delusions, often of persecution, usually accompanied by hallucinations, particularly auditory, and disturbances of the perceptions 12 . Individuals with paranoid schizophrenia have the best prognosis and generally behave well socially, presenting positive symptoms in a more pronounced way in relation to the negative symptoms 22 .However, in this study, the majority of the individuals with the paranoid subtype of schizophrenia presented communication alterations which are associated with negative symptoms.
The incidence of religious delusions in people with schizophrenia is significant, with about a third of the psychoses having religious content. However, not all religious experiences are psychotic, in fact, they can have positive effects on the course of the severe mental disorders, leading to the need for professionals to decide whether they should discourage religious experiences or support them 29 .
Of the tasks evaluated in this study, the participants only showed a higher percentage of adequate performance in the prosody tests (linguisticrepetition; linguistic-comprehension and emotionalcomprehension).Conversely, in the conversational discourse tasks, partial and full retelling of a story, interpretation of indirect acts of speech, and lexical evocation with semantic criteria, the participants obtained the worst results. The results of all tasks development of public policies directed toward this subject in this group, understanding that this issue will add important data to the scientific literature.
Importantly, the MCE Battery more specifically evaluates communicative characteristics for individuals with right hemisphere damage, however, is also indicated for evaluations for other alterations, among them schizophrenia. There are systematic relationships between the discourse of the individual with schizophrenia and the discourse produced by the individual with right hemisphere damage. Individuals with schizophrenia, as well as those with a diagnosis of right hemisphere damage, present inadequate associations with the overall meaning of a discourse, and often present limited and fragmented comprehension based on personalization, as well as other incorrect associations 19 . Furthermore, the observation of problems with non-literal language, stories, jokes, and conversations is common in these two groups of alterations 20 . Sociodemographic factors are significantly associated with the "social adjustment" of people diagnosed with schizophrenia 21 , therefore, factors such as gender, age, education, and others, influence the process of social inclusion and should be discussed.
The gender prevalence difference in this study was considered to have little significance. There was a slightly higher percentage of males (52%). In the literature, there is no consistency in possible differences in the prevalence of schizophrenia between the genders, regardless of the methodology employed in different epidemiological surveys, with schizophrenia prevalence rates similar for both genders [22] [23] [24] .Some studies indicate a higher incidence for men than for women 25, 26 , however, these claims are empirical, as many epidemiological studies have not rigorously addressed the issue of gender in schizophrenia.
The most prevalent age group was that of 40 to 59 years, however it is important to consider the high percentage of individuals between 19 and 39 years of age who participated in this study.
With the general increase in longevity, the number of older individuals diagnosed with schizophrenia tends to increase, and the prevalence of schizophrenia in the elderly population is estimated at 1%.Of these, 10% had late onset schizophrenia, while the other 90% had the onset in adolescence or earlyadulthood 12 .One study noted that the most affected age group in males was 20 to 24 years and 40to 44 years in females 27 .New cases of schizophrenia rarely occur before puberty or after 50 years of age. When the beginning is insidious, it is difficult to accurately establish the onset of disease 22, 23 . that individuals with schizophrenia are less able to benefit from the context of the moment to recognize words in and out of contextual situations when compared to non-schizophrenic people 20 .
The lexical-semantic dimension of the language refers to the ability to comprehend and express words, i.e. it is related to the linguistic processing at the word level. The lexical-semantic skill tasks selected for this study were: free lexical evocation, lexical evocation with an orthographic criterion, lexical evocation with a semantic criterion, semantic judgment, and interpretation of metaphors, the latter having already been discussed in the pragmatic abilities.
The lexical-semantic skills were the most altered in this study, with 90% of the subjects presenting alterations at the moment of exploring the lexical memory, evoking words that required a semantic criterion (clothing/garments).For a long time alterations in the semantic and syntactic components of the language have been referred to in the clinical description of schizophrenia, with this being described as difficulties in the construction of phrases. In 1913, Kraepelin noted that the speech of individuals with schizophrenia presented incoherence, with a lack of construction of sentences 37 .
It is important to highlight that syntactic simplifications occur most commonly in people who present more negative symptoms than positive symptoms, and that the syntactic complexity decreases with their chronic deterioration 35 .With respect to the lexicon, individuals with schizophrenia tend to use a limited vocabulary, which results in poverty of discourse 38 . The access to the lexicon is clearly affected in these individuals, with the occurrence of neologisms andparaphasia 20 .Poverty in the discourse, with limited vocabulary, was mainly observed in the narrative discourse and semantic judgment tests, the paraphasia and neologisms were observed in the interpretation of metaphors test.
Alterations in the prosody make up one of the symptomatological elements in the majority of psychological disorders, of which schizophrenia is highlighted 39 .Prosody is the component of language that allows different forms of meaning to be expressed through variations of accent, rhythm and intonation, and can be categorized as linguistic or emotional prosody. Emotional prosody is necessary to facilitate the recognition of emotions while linguistic prosody serves to clarify syntactic ambiguities in certain enunciations, affirming whether they should be treated as questions, orders, or statements 40 .Prosodic deficits encompass emotional prosody in a more pronounced way, however, the impairment is also noticed in the linguistic prosody processing. The prosodic ability tasks of this applied will be discussed next, primarily considering the linguistic aspects covered in each test.
Regarding the discursive aspects, the tasks evaluated were: conversational discourse and narrative discourse (partial and full retelling of a story and comprehension questions).Attempts have been made to analyze the structures of the discourse of individuals with schizophrenia, because individuals suffering from this disorder use less cohesive ties than normal, furthermore, the use of ambiguous verbal references appears to be a stable characteristic in schizophrenia 20 .
In these individuals, difficulties in discourse processing are generally observed, with impairments in interchange, in the maintenance of the subject, and in retaining the intent of the speaker and guiding the discourse based on this 30 .In the narration, impairments in the construction of stories based on disordered visual stimuli are also described 31 , as well as deficits in retelling stories, and omissions of important information from the text 32 .
The discourse of individuals with schizophrenia is also seen as an aspect related to factors such as thought disturbances or deficits in information processing, i.e., as a reflection of the thought disorder and not as a primary characteristic of the language 20 .Despite these issues, it is unanimously agreed that the discourses of individuals with schizophrenia present alterations in cohesion and the syntactic structure complexity, and reduced verbal production 33 , which could be observed in the conversational discourse and partial and full retelling of a story tasks.
The pragmatics subfield involves diverse rules that support the appropriate use of language in specific social contexts and is the branch of linguistics that can best explain the adjustment between the subjectivity of language and the pragmatism of the context 6 .It is known that in schizophrenia one of the competences most affected is related to the difficulties in the integration of contextual information, and that pragmatic competence possibly constitutes one of the language components most affected in this disease [33] [34] [35] . The linguistic tasks that evaluate pragmatic competence in this study were conversational discourse (which was discussed above), the interpretation of metaphors, and the interpretation of indirect acts of speech.
There have been attempts to introduce, through pragmatics, an explanation for the inconsistency in the speech of psychotic patients, directing the problem toward the lack of attention and concentration of the subject, i.e., the individual misuses the "instrument of the language" the fact presented constituted a limitation in this the study and that the evaluation of cognitive potential was not the its focus, no instruments were applied to evaluate this aspect.
CONCLUSION
The results showed that the majority of the sample consisted of males with low education levels, practitioners of Catholicism, with the paranoid schizophrenia subtype. The communicative behavior of the individuals diagnosed with schizophrenia is deviant in every aspect of language. The aspects most affected were the discourse and pragmatics, which should also be related to the characteristics of thought and cognition alterations, as well as to affective numbness and to the social issues involved in this disorder. The prosodic components were the least altered at the level of comprehension, however, production in the linguistic and emotional aspects of the prosody was altered, which corroborates the studies on this theme. The study participants presented greater difficulty in expressing their emotions or even repeating phrases with different intonations.
Given these findings, it should be noted that the Speech language pathologist can contribute significantly in the clinical care and the formulation of intervention programs for individuals diagnosed with schizophrenia, in an interdisciplinary team (physicians, nurses, psychologists, occupational therapists and Speech Language Pathologists).In contrast, it can be observed that in Brazil few studies addressing Speech Language Pathology approach the work with this group from this perspective. For this reason, it is important to scientifically establish the need for Speech language pathologist in the various mental health services through assessments of the aspects of the Speech Language Pathology domain in these services, such as communication. Investing in other phonoaudiological studies on the topic is suggested, as this could scientifically support the interventions directed towards these individuals. study were: linguistic prosody -comprehension; linguistic prosody -repetition; emotional prosody -comprehension; emotional prosody -repetition; and emotional prosody -production. In the evaluation with the MCE Battery, the prosodic components were the least altered at the comprehension level, however, the production in the linguistic and emotional aspects of the prosody was altered, which corroborates the studies on this theme.
From the clinical practice standpoint, at the expressive level, a monotonous tone is observed in individuals with a diagnosis of schizophrenia due to a flattening of the prosodic curve, characterized by a substantial reduction in the variations of intensity and frequency. At the receptive level, they may present difficulties comprehending the communicative intention transmitted by the prosody of the speaker, i.e., the identification of the feeling transmitted may be inadequate if the spoken phrase has neutral linguistic content 4 .Thus, not only the speech production is affected in schizophrenia, but also the comprehension of the prosody. Individuals with a diagnosis of schizophrenia present worse results in the use, repetition and comprehension of prosodic elements 40 .In this study, it was observed that participants presented greater difficulty in expressing their emotions or even repeating phrases with different intonations.
The literature also indicates that the relationship between communication and psychism can be comprehended by other references as a process that is affected by the context in which the interlocutors are included 1, 5, 33 . The present study used a small sample in relation to the total number of users of the NSM, the place where it was developed, since the sample required the consent of the family members. A study that includes a larger number of individuals diagnosed with schizophrenia, who are users of mental health care services with the same characteristics as the NSM in different regions of the country, will allow a more precise comprehension of the study theme and grater robustness in the descriptive and statistical analysis of the results. Thus, understanding that RESUMO Objetivo: descrever o comportamento comunicativo de indivíduos com diagnóstico de esquizofrenia em processo de reabilitação psicossocial. Métodos: estudo descritivo-exploratório, com amostra por conveniência de recorte transversal. Participaram 50 indivíduos com diagnóstico de esquizofrenia, de ambos os sexos, com faixa etária entre 19 e 75 anos, usuários de um Núcleo de Saúde Mental de uma cidade do interior do estado de São Paulo, Brasil. Foi realizado levantamento nos prontuários para obter dados pessoais e o subtipo da esquizofrenia. Para avaliar o comportamento comunicativo utilizou-se a Bateria Montreal de Avaliação da Comunicação (Bateria MAC), constituída por 14 tarefas que avaliam os aspectos discursivo, pragmático inferencial, léxico-semântico e prosódico da linguagem. Resultados: os indivíduos, em sua maioria, eram do sexo masculino, com baixa escolaridade, praticantes do catolicismo e com esquizofrenia do subtipo paranoide. A avaliação pela Bateria MAC apontou alterações em todas as tarefas avaliadas e a maioria dos participantes respondeu que é consciente da dificuldade comunicativa. As maiores alterações ocorreram nas tarefas de evocação lexical com critério semântico, atos de fala indiretos, discurso conversacional e discurso narrativo, e, as menores alterações, ocorreram nos componentes prosódicos no nível de compreensão, destacando-se que, o nível da produção nos aspectos linguísticos e emocionais da prosódia, também apresentou alteração considerável. Conclusão: todas as tarefas avaliadas apresentaram alterações. Os aspectos mais prejudicados foram o discurso e a pragmática, que não devem ser relacionados somente aos aspectos linguísticos, mas também às características de alteração do pensamento e da cognição, ao embotamento afetivo e questões sociais desse transtorno.
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